SECURITIES AND EXCHANGE COMMISSION
WASHINGTON, DC 20549

MLARMCIA e

PURSUANT TO SECTION 15(d) OF THE
SECURITIES EXCHANGE ACT OF 1934

(Mark One):

X ANNUAL REPORT PURSUANT TO SECTION 15(d) OF THE SECURITIES EXCHANGE

ACT OF 1934.
For the fiscal year ended December 31, 2004
OR
O TRANSITION REPORT PURSUANT TO SECTION 15(d) OF THE SECURITIES EXCHANGE
ACT OF 1934.
For the transition period from to
Commission file number 333-97169

A Full title of the plan and the address of the plan, if different from that of the issuer named
below: :

Mt. Troy Bank Employees' Savings & Profit Sharing Plan and Trust

B. Name of the issuer of the securities held pursuant to the plan and the address of its
principal executive office:

RSV Bancorp, Inc.

2000 Mt. Troy Road va@CESSED

Pittsburgh, Pennsylvania 15212
AUB 05 2005



REQUIRED INFORMATION

Financial statemments prepared in accordance with the financial reporting requirements of the
Employee Retirement Income Security Act of 1974 are attached at Exhibit 1 as Schedule I of the 2004
Form 5500.



SIGNATURES

The Plan. Pursuant to the requirement of the Securities Exchange Act of 1934, the trustees (or
other persons who administer the employee benefit plan) have duly caused this annual report to be signed
on its behalf by the undersigned hereunto duly authorized.

Mt. Troy Bank Employees'
Savings & Profit Sharing Plan and Trust

Date: . VEI ‘Lj 2005 By: LA B JenTis

Robert B. Kastan
Plan Administrator



EXHIBIT 99.1

Certification Pursuant to 18 U.S.C. Section 1350, as adopted pursuant
to Section 906 of the Sarbanes-Oxley Act of 2002



Exhibit 99.1

CERTIFICATION PURSUANT TO
18 U.S.C. SECTION 1350,
AS ADOPTED PURSUANT TO
SECTION %06 OF THE SARBANES-OXLEY ACT OF 2002

In connection with the Annual Report of Mt. Troy Bank Employees’ Savings & Profit Sharing Plan
and Trust  the "Plan") on Form 11-K for the year ended December 31, 2004, as filed by RSV Bancorp,
Inc. (the "Company") with the Securities and Exchange Comumission on the date hereof (the "Report"), I,
Robert B. Kastan, Treasurer and Controller (Principal Accounting Officer), hereby certifies, pursuant 1o 18
U.S.C. ' 1350, as adopted pursuant to ' 906 of the Sarbanes-Oxley Act of 2002, that:

1) This report fully complies with the requirements of Section 15(d) of the Securities Exchange Act of
1934; and
2) The information contained in this report fairly presents, in all material respects, the financial

condition and results of operations of the Plan.

ot )
Robert B. Kastan
Plan Admipjstrator
Treasurer and Controller

—’7 /D‘j , 2005

A signed original of this written statlement required by Section 906 has bee:n provided to the Company and
will be retained by the Company and furnished to the Securities and Exchamge Commission or its staff upon
request.

H:Q205TROYM 1K-2005. WPD



EXHIBIT 1

2004 Form 5500



B

- ————— —————

Fom §500 Annual Return/Report of Employee Benefit Plan el Use aniy
Be l of the Treasury This form is required to be filed under sectlons 104 and 4065 of tha Employee 1210 008y
Intema) Revenue Servico Retirement Income Security Act of 1974 (ERISA) and sectlons 8047(e),
Emif::i“;:;gtﬁgﬁum 6057 {b), and 5058{a) of the Internal Revenue Code (the Code). 2004
Administration > Complete alf entries In accordance with This Formis Open to
Penslion Benefit Guaranty Corporation the instructions to the Form 5500. Public Inspection.

A This raturn/reportis for. (1) | | a multiemployer plan; a multiple-emplayar plan; or

(2) ¢ a single-employer pfan (cther than a (4) L] a OFE (specify)
muttiple-employer plan), '
B This returnsreport ls: (1) B the first ratum/report filed for the plan; 3) H the final retumireport filed for the plan;
{2} U] an amended retum/raport; {4) || a shart plan year returrvreport (less than 12 months).
C ifthe planis a collectively-bargained plan, CheeK here . ... . >

under an extension of time or tha DFVC program, check quired Informatien. (seg instructions) .o, >
ic Plan Information -- enter all requested information. '
4a Name of plan 1b Three-digit
MT. TRCY BANK plan number (BN) > 003
EMPLOYEES' SAVINGS & PROFIT SHARING 1c Effective date of plan {mo., day, yr.)

PLAN AND TRUST 01/01/2002

2a Plan sponsars name and address (employer, if for a single-emptoyer plan) 2b Employer Identification Number (EIN)
(Address should Include ream or suite no.) ' 25-0679320
MT. TROY BANK 2C Sponsor's telephons number
: 412-322-6107
2d Business code (sea Instructions)
o 522120

2000 MT. TROY ROAD

PITTSBURGH PA 15212-0000
Caution: A penatty for the fats or incomplate fiilng of this return/report will ba assessed unlesg reasenable causa s established.

Under panaiies of perjury and other penatngs et fenh In the etfuctians, | daclace that | have examined thie returnirapary, Inctuding accompanying schedules, statemants and allachmsnts, as wel
as the elachonie version of this returniregort if it ls being filed electronically, and ta the bast of my knowledge and belial, it Js trua, comect and compiste,

fAetot B flattn Z/&P/af Roberd B. Kastes,

Signature of plan adminlstrator Date Type or print name of individual signing as plan administrator
o

Lo h. [ aAzS >/23 /s Roberd B, fras fan
Signature of employet/plan sponsor/DFE Date Type or print Asme of individual signing as employer, plan sponsor or DFE
For Paperwork Reduceiion Act Notice and OMB Control Numbers, see the Instructions for Form 5500. v7.2 Form 6600 (2004)
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I

Form 5500 (2004) Page 2

ONiclal Use Onty
3a Pian administrators name and address (if same as plan sponsor, enler "Same”) 3b  Administrators EIN
SAME

3¢ Administrator's telephone number

4 )fthe name and/or EIN of the pfan sponsor has changed since the |ast retum/report filed for this pran, enter h

b &N

EIN and the plan number from the lagt return/report below:
a Sponsors name ¢ PN
5  Preparer information {(optional) a Name (Including firm name, if spplicable} and address b EIN

€ Telaphone number

6 Total number of participants at tha beginning of the plan year e e 1 6 9
7 Number of participants as of the and of the plan year (welfare plans complete only lines 7a, 7b, 7c, and 7d)
A ACHVE PRFCIDANS « ...\ttt e e e e BE 5
b Retired or separated participants TeceiviNg BEMEMS . .. ...\ttt ittt e e 7b 0
€ Cther retired or separated participants entitled to future benefits . ... ... . e 1¢c 0
f Subtotal. AddiINEs 78, 7D, BN TC oo vvvtea ettt e et et e e e e .. L.7d 9
€ Deceased partivipants whesse baneficlaries are receiving or ars entilad to recelve benefils ... ... ... . ... e 0
f Total ADANES 7d 800 T& . ... oueietttt ettt e e 7t 9
@ Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIEtE IS RBITI) ottt ittt e e e e 79 k)
h Number of participants that terminated employment during the plan year with accrued benefits that were less than
100% VBSIEA it e h 0
i Ifany participant(s) separated from service with a deferrad vested benefit, enter the numbsr of saparated
participants reqjuired o be reported on a Schedule SSA (Form5500) ... ... ... .. .. . .. .. . .. .. ... .. .. ... .. 7i 0

g  Benefts provided under the plan (complete 8a and 8b as applicable)
a E Pension benefits (check this box if the plan provides pension benasfits and enter the applicable pension featura codes from the List of Plan
Charactenstics Codes printed inthe instructions): ~ EE_] 26 1 3 | RPK JBEJBE ] [ 1 11 T
b D Welfare benelits (check lhis box if the plan provides welfare benefita and enter the applicable welfare feature codes from the List of Plan
Characteristics Codes printed In the instructions): r‘EE] g1 11 1

9a Plsn funding arrangement (check al! that apply) 9b  Ptan benafit amangement (check all that apply)
()] Insurance 1) Insurance
{(2) Code section 412(j) insurance contracts 2) Code section 412(i) insurance contracts
{3) Trust {3) Trust
{4) Ganeral assets of the sponsor {8) General assets of the sponsar
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Form 5500 (2004) Page 3
Cffiziai \so Onty
10  Schadules altached (Check all applicable boxes and, whers indicated, enter the number attached. See instructions.)
a Penslon Benefit Schedules b Financial Schedules
(0 R  (Retirement Plan Information) (1) H  (Fimancial Information)
2 T  {Qualified Pansion Plan Ceverage Information) (2) t (Financial information — Small Plan)
If a Schedule T is net attached because the plan 3) A (Insurance Information)
Is relying on caverage testing information for a 4) c (Service Provider information)
prior year, enter theyear ..., ..., > (5) D  (DFE/MParticlpating Plan Information)
(3) B (Actuarial Information) (8) G (Financial Transaction Schaduleas)
@) E  (ESOP Annual information) m 1 P (TrustFiduclary Information)
{8) SSA (Separated Vesled Perticipant Information)
f By D ! u * Tp '\ o
! N1 * E f "E, ‘ ‘q baY
&GN ERFIAE A T AL El pliP Y 34
nrinzinraEnEneaEnLinein iFeliPalip Ay
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SCHEDULE D DFE/Participating Plan Information Official Use Oy
(Form §500) OMB No. 1210-0110
This schedule is required to bs filed under section 104 of the Employee
Deparment of the T
Intemal Revenue Senice Retirement Income Sacurity Act of 1974 (ERISA). 2004
This Form is Open to
Dspartment of Lab: » N
Employee Benstte Sewurity Administation File as an attachmant to Form §500. Public Inspection,

Far calendar plan year 2004 or fiscal plan year beginning +____and endin '
A Name of plan or OFE B Thres-digit
MT TROY SAVINGS BANK EMPLOYEES' SAVINGS & PROFIT SHA can number  * 003
C Pian or DFE spensor's name as shown on ling 2a of Form 5500 D Employer ldentification Number
MT. TROY SAVINGS BANK, FSB 25-0679320

s
K _lnformnatian on in

{a) Nameof MTIA, CCT, PSA, or 103-126 EQUITY INDEX FUND F

(b) Name of sponsor of entity listed in  (a) BARCLAYS GLOBAL INVESTORS, NA

Dollar value of intarest In MTIA, CCT, PSA,
(c) EiN-pn___94-3262720-000(d) enmtycece C (@) or 103-121E at and of year (see Inslructions) 83055

(a) Nameof MTIA, CCT, PSA, ar 103-12if STABLE VALUE FUND

(b) Name of sponsor of entity fisted in  {8) BARCLAYS GLOBAL INVESTORS, NA

Dollar valua of interest in MTIA, CCT, PSA,
(c) em-pn__ 94~3272735-000(d) entitycode S (@) or 103-12IE at end of year (see Instructions) 17654

13) Name of MTIA, CCT, PSA, or 103-12IE MIDCAPITALIZATICN EQUITY INDEX FUND

{b) Name of sponsor of entty listad in (8) BARCLAYS GLOBAL INVESTORS, NA

Dallar vaiue of Interest in MTIA, CCT, PSA,
(c) En-pn__ 94-3272818-000(d) Enttycode C () or 103-12IE at end of year (see Instructions) 12938

{a) Nameof MTIA, CCT, PSA, or 103-12E MONEY MARKET FUND

{b) Name of sponsor of entlty llsted In  (2) BARCLAYS GLOBAL INVESTORS, NA

Dallar vatue of interest In MTIA, CCT, PSA, .
(¢) EN-PN__ S4-6450621-000(d) Entitycoda C__ () or 103-12IE at end of year (see Instructions) 1694

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500, vi.2 Scheduie D {Form 5500) 2004

-y erere
e e O B



Schedule D (Form 550Q) 2004

CHicial Use Only

(al
(b)

(e)

Name of MTIA, CCT, PSA, or 103-121 20+ TREASURY BOND F

Name of sponsor of entlty fisted In (a) BARCLAYS GLOBAL INVESTCORS, NA

EIN-PN__94-3272815-000 (d) Entitycods C

Dollar value of Interest in MTIA, CCT, PSA,
(e} or 103-12IE at end of year (see instructions)

2978

(@)
(b)
()

Name of MTIA, CCT, PSA, or 103-12IE

EAFE LITE FUND

Name of epanzor of enthy llsted In () BARCLAYS GLOBAL INVESTORS, NA

EIN-PN_ 94-3272738-000 (d) Entitycode C () or 103-121E at end of year (ses instructions)

Doltar value of interast in MTIA, CCT, PSA,

2225

(a)
(b)
(c)

Name of MTIA, CCT, PSA, or 1034216 STRATEGIC ASSET ALLOCATION GROWTH F

Name of sponsor of entlty listed in (a) BARCLAYS GLOBAL INVESTORS, NA

EIN-PN__54-3272737-000 (d) Enttycode C (@) or 103-12/E st end of year (sae instructions)

Dollar value of inlerest In MTIA, CCT, PSA,

968

(a)
(b)
(c)

Narne of MTIA, CCT, PSA, or 103.12 EQUITY VALUE FUND F

Name of sponsor of entlty fisted In (a)

EIN-PN

BARCLAYS GLOBAL INVESTORS, NA

94-3315910-000 {d) Entitycoda & (@) or 103-12/E at end of year (see instructions)

Dailar value of interast In MTIA, CCT, PSA,

14180

(a)
(b)
()

Name of MTIA, CCT. PSA, or 103.12if RUSSELL 2000 INDEX FUND F

Name of sponsar of antity listad in (a)

EIN-PN

BARCLAYS GLOBAL INVESTORS, NA

94-3318704-000 (d) entityceds C (@) or102-121E at end of year (see instructions)

Dolfar value of Interest In MTIA, CCT, PSA,

2230

(a)
(b)
(€)

Name of MTIA, CCT, PSA, or 103-12IE

Nama of sponser of entlty listed in (a)

EIN-PN

Dollar valua of interest in MTIA, CCT, PSA,

{d) Enfity code {2) or 103-12IE at and of year (see instructions)
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Schadule O {Form 5500) 2004 Page 3

Officiai Use Only

(a) Plan name

(b) Name of ptan sponser (c) EIN-PN

(a) Plan name

{h) Name of plan sponsor {c) EIN-PN
(a) Plan nams
(b) Name of plan sponsor (c) EIN-PN

{a) Plan name

{b) Name of plan sponsor (e) EIN-PN

{a) Plan name

(b) Name of ptan spansor (c) EIN-PN

(a) Ptan name

(b) Name of plan spensar {€) EIN-PN

(a) Plan nams

{b) Nama of plan sponsor {€) EIN-PN

(a) Plan name

(b) Name of plan spansor (c) EIN-PN
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SCHEDULE | Financial Information -- Small Plan il Use Only
o ﬁgﬂ?ﬂ?ﬁfg&w This scheduls is required to be filed under Section 104 of the Employee OMB No_1210-0110
Insarnal Revenuo Senics Retirement Income Securlty Act of 1974 (ERISA) and section 8058(a) of the
Departmant of Labat Internal Revanue Code ({ths Code). 2004
Banefits Secur
R i d » File as an attachment to Form §600. This Form is Open
Pension Senefit Gusranty Corporation to Public inspection.
For calendar year 2004 of fiscal pian year beginning :__and endin .
A Name of plap B Three-digi
MT TROY SAVINGS BANK EMPLOYEES' SAVINGS & PROFIT SH plan number _ * 03
C Plan spongor’s name as shown an line 2a of Form §500 D Employer {dentification Number
MT. TROY SAVINGS BANK, FSB 25-0679320

Complete Schedule | if the plan covered {swer than 100 participanis as of the beginning of the plan year, You may aise complete Scheduis | if you
are flling as a smal! plan under the B0-120 participant rule (see instructians), Complete Schaduie H if reporting as a large plan or OFE,

all Plan Financial Information

Report below the current valus of assets and liabilities, income, expenses, transfers and changes in ne! assets during the plan year. Combine the
value of plan assets held in more than one trust. Oa not enter the valua of the partion of an Insurance centract that guarantees during this plan year to
pay a specific dollar benefit at a future date, Include all income and expenses of the plan including any trust(s) or separately maintained fund(s) and

any payments/recelpts to/from insurance carriers.  Round off amounts to the nearest dollar,

1  Plan Assets and Liabilitles: 2 of Year {b} End of Year
a Tolalplanassets . .............iiiieiiee e 735735 818825
b Tomiplanllabiliies ... .. i 322
C__Nat plgn assete (subtract ine 1b from line 1a) c 735735 816503
2 Income, Expenses, and Transfers for this Plan Year: __{a) Amount b} Totat
a Contributions recelved or receivable
(1) EMPIOYEIS Lot it ettt | 2a{1) 9285
(2) PEHIGIPANS vttt | 2a(2) 28734
{3) Others {inchuding rollovers)  .................. e | 2a(3) ‘
b Noncashcontributians ... ... ...t e 2
C OthBPIMCOMIE i e e 46502
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b,and 2¢)  ............. 2d 84521
e Beneflls paid {Including direct rollovers)  ............... ... ..... ' '
f Corrective distributions (seainstructions) ... ... ..ol 2f
g Certain daamed distributions of participant loans (ses Instructions) .. ., 2q
D Oher BXPENSBS ..ot e 3753 ,
i Totalexpenses (add lines 2e,2, Zg, and2h) .. ... ... ......... .. ~2i 3753
j Netincome (loss) (sublractline 2i fromiine2d)  ................... i 80768
K Transfers to (from) the plan (seeinstruetlong) .. .. ... ... ... .. 2k '

Specific Assets: |f the plan held assets at anytims durin'g.the ptan yaar In any of tha following calegorias, check “Yes" and anter the currant
value of any assets remaining In the plan as of the end of the plan year. Allocate the value of the pian's interest in a commingied trust containing
the assets of more than one plan on a line-by-line basis unless the trust meets cne of the spacific exceptions described in ths instructions.

Yes | No Amount
a Parnershipfjoint venture inferests L. L e da X
D Employer read) PIOPBMY e e 3b X
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 6600, v7.2 Schedule | {(Form 5560) 2004
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Schedule | {(Form 5500} 2004 Page
Official Use Onhy
Yes | No Amount
3¢ Real estate (other than employer real property) e e e 3¢ X
O EMPloyer SESUiES ..o ovuitine e e e e  3d | X 560627
e Participantloans  ............ e e e v 3 X 33833
f Loans (other thanto PamiGlPANtS) . ...viveie oo ettt e 3f X
g Tangible pemonwopew ..... e e e 3 X

During the plan year.

Did the employer fail to transmit to the plan any participant centributions within the time

period described in 29 CFR 2510.3-1027 {See instructlans and DOL's Voiuntary

Fiduclary Corraction Program) .. ....... ... .ciiant, e sees
Were any loans by tha plan or fixed Income obligations due the plan in dsfault as of the

close of the plan year or classifled during tha ysar as uncoilectible? Disragard participant :
loans secured by the participants’ accountbalance . ..... ..., e Al

Were any leases to which the plan was a party in default or ctassified durmg tha ymar as
uncoliectible? . .... h e e e e e e e e
Were thera any nonaxempt transac’aons with any par(y-ln interesi? (Do rot Inclucre
transactions reported on line 4a.) e e
Was the plan covered by a Ndefity bond? ... .., e e e e
Did tha plan have a loss, whether or not reimbursed by the plan's ndeifty bond, that was
caused by fraud or dishepesty? ... ... ... ... oo, e e e
Did the plan hald any assets whaose current vahue was neither readlly determlnable onan
established market nor set by an independent third party appralser?  ........ P,
Did tha plan recelve any ncncash cantributions whosa value was heither readily

determinable on an established mariet nor set by an independent third party appraiser? e

Did the plan at any time hald 20% or more of its assets in any singla security, debt,
mortgage, parcel of real estate, or partnarship/eint venturs interest? .. ............. .. ...
Were all the plan assela eilher distributed to participantz or beneficiaries, transfarred to
ancthsr plan, or brought under the control of the PBGG? e o e e
Are you ciaiming a waiver of the annual examination and report of an Independent qualifed
public acceuntant {IQPA) under 29 CFR 2520.104-467 If no, altach the IQPA's report or
2520.104-5Q staternent. (See instructions on waiver eligibility and conditlons.) ...

fa

Sb

Has a resolution to terminate the plan been adopted during the pfan year or any prior plan year? If
reverted to ths employerthisyear ... ... ... .. . . .. i, Yes

, enter the amounl of any p!an assets that

No

Amaount

If during this plan year, any assats of llabliities were transfarred from this plan fo ancther plan(s), identify the plan(s) to which assets or liabilities

were transferred. (See instruetlans.)

5b(1) Name of plan(s) 5b(2) EIN(s)

5h(3) PNs)
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SCHEDULE P Annual Return of Fiduciary . Offeial Use Only
(FORM 5500) of Employee Benefit Trust QMB No. 1210-0110
This schedule may be filed to aatisfy the requiremantz under section 6033(a) for an
annual Iinformation retum from every section 404(a) organization axempt from tax 2004

under saction 501(a). -
Filing this form will start the running of the statuts of lIimitations undar saction

8501(a) for any trust described In section 401(a) that is axampt from tax under This Form is Opan to
Oepanmant of the Treasury saction 501(a). Public Inspection,
Intsmal Revanya Service > File as an attachment to Form 5500 or 5500-£2.
For trust zalendar year 2004 or fiscal year beginning . and snding L,

1a Name of vustee or custodian

THE BANK OF NEW YORK
b Number, street, and room or suite no. (If a P.Q. box, see the instructions for Form 5500 or 5500-E2.)

ONE WALL STREET
¢ City or town, state, and ZIP cods

NEW YORK ' NY 10286-0000

2a Name of tust
MT TROY SAVINGS BANK EMPLOYEES' SAVINGS & PROFIT SHARING PLAN AND TRUS

b Trusts empioyer igentficstion number . 25-0679320
3 Name of plan if different from name of trust

4  Have you fumizhed the participating employee banafit plan(s) with the trust financlef information required
to be reported by tne PlaR(8)? ... . e e E Yea D No

5 Enterihe plan sponsor's employer dentification number as shown aon Form 5500
ar 5500-EZ > 25-0679320

.............................................................

penaltles of perjury, | d pare that | have examined this schedule, and o the best of my knowledgs and balief It is true, cormect, and complets.

Signature of VL/ e e
-ﬁduciary » ﬁ 3&:\;35 D. TYE\\.'S(S Datﬂ » ”AY I I :’]/15‘
For the Paperwork Redjlctfon Notice and OMB Control Numbers, v7.2 Schedule P {Form 5500) 2004
seo the instructions fgr form 5500 or 5500-E2.
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Cfficial Ume Onty

SCHEDLSISLE R Retirement Plan Information
(Farm 5500 -
Deparment of the m,_.,u),, This sehedule is required to be filed undar sections 104 and 4065 of the OMB NV, 1210-0110
Intema| Revenua Sarvce Employee Retirament Security Act of 1974 (ERISA) and section £058(a) of tha 20 04
Emg;%gng%% y Internal Revenue Coda (the Code).
This Form is Open to
Panglon Bansfit Guaranly Corporalion * Flle as an Attachment to Form 5500. Public lnsgec':(on.

For calgndar year 2004 or fiscal plan year beginning ,__and anding ,
A Name of plan B Three-digit
MT TROY SAVINGS BANK EMPLOYEES' SAVINGS & PROFIT SHA plan number __» 003
C Plan spohsors name as shown oh line 2a of Form 5500 D Employer Identification Number
MT. TROY SAVINGS BANK, FSB 25~0678320

All references to distributions relate only to payments of benefits during the plan ysar.
1 Total valua of distribulions pald i property cther than In cash or the forms of property specifled
L L U1 o G
2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to particlpants or beneficlartes
during the year (if more than two, enter EINs of the two payors who pald the greatest dollar amounts
ofbenems). 13_3745616
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of pariciparts (living or deceased) whese benefits ware distributed in a gingle sum, during

Funding Information( the plan Is not subject to the minimum funding requirements of sactlen 412 of the Internal Revenue

Code or ERISA section 302, skip this Par)

4 s the plan administrator making an election undar Code section 412(c)(8) or ERISA seclion 302(c){8)? .............. D Yas D No E[ N/A
If the plan is a defined benefit plan, go to line 7.

5 If a waiver of lhe minimum funding standard for a prlor year is being amortized in this

plan year, ses instruellons, and enter the data of the ruling letter granting thewaiver ........... ... ... > Month Day Year,
If you completed line §, completa lines 3, 9, and 10 of Schedule B and do not complete the remainder of this schedule,
Ba Enter the minimum required contribution for this PIBN YBAI .. .. ... i iiiiiint i, 63 13
b Enter the amount contributed by the employer to the plan forthis planyear .. .. ... .. . ... ... ....... b s
C Subiract the amount i line 6b from the amount in line 6a. Enter the resuit {anter a minus sign to tha left
Ol ANSGAVE BMOUNE ittt ettt et ettt e e e e 6¢ |3

If yau completed line 8¢, do not completa the remainder of this schedule.
7 It a change in actuerial cost method was made for this plan year pursuant to a revanue procedure providing automatic
ap roval for the chanage or a class ruling lefter, does the plan sponsor or plan administrator agree with the change? .. .. .. B Yes D No

D N/A

8§ Ifthisisa deﬂned benefit pensicn plan, were any amsndments adopted during this plan year that
increased the vafue of DBNBMIET (see INSTUCHONS) L. ... it e e e e s D Yes IlNo
For Paparwork Reduction Act Notica and OMB Control Numbers, see the Instructions for Form §600, v7.2  Schedule R (Form 5§660) 2004
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Official Uss Qnly

i i OMB Ne. 1210-0110
schepue T | Qualified Pension Plan Coverage Information
(Form 5500) This form is required to be filed under section 5058(a) of the 2004
Internal Revanue Code (the Code), -
. This Form Is Open to

spartment of the Tragsury -

Internal Revenue Service | » Flie as an attachment to Fopm 5500, Public inspection,
For calendar year 2004 or fiscal plan ysar beginning ) and ending
A Name of plan B Three-digit
MT TROY SAVINGS BANK EMPLOYEES' SAVINGS & PROFIT SHARI olan humber ™ 003
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
MT. TROY SAVINGS BANK, F5B 25-0679320

Note: If ths plan is mainlained hy:

® More than one employer and benefits employees who are not collactively-bargalned employess, a separate Scheduls T may be required for
each employer (see the instruction for line 1).

® An employsr that opsrates qualified separate fines of business (QSLOBS) under Coda saction 414(r), a separate Schedute T may be required for
aach QSLOB (gee the instniction for line 2).

1 ) this schedule is being filad lo provida coverage information regarding the noncollsctively bargained employses of an employer participaling
in a plan maintzinad by more than one employer, enter the name and EIN of the particlpating employer:

1a Name of particlpating employer 1b Employer identification number

2 if the employer maintaining the plan aperates QSLOBe, enter the following information;

a The number of QSLOBs that the employer operates s
b Tha number of such QSLOBs that have amployees benefiting under this plan ls .
C Ooes the employer apply tha minimum coverage requirements to this plan on an employer-wide rather than a QSLOB basis? Ces D Yes D No
d Iftha entry on fina 2b Is two or moare and lina 2¢ is "No." Identify the QSLOB to which the coverage information given on line 3 or 4 reletes,
>

3 Exceptions -- Check the box befora aach statement that daseribes the plan ar the amployer, Also see instructions.
If you check any box, do not complete the rest of this Schedule.
The employer employs only highly eompensated employees (HCEs).
Na HCES benefitad under the plan at anytime during the plan year.
Ths pian benafits anly collectively-bargainad employees.
The plan benefits all nonexcludable nanhighly compensated employees of the amployer (as defined in Coda secﬂons 414(b), (c), and {m)),
including leased employees and self-employed Indiviouals,
e D The plan is treated as satisfying tha minimum coverags requirements under Code section 410(b)(6)(C).

Qoo

For Paperwork Reduction Act Notice and OMB Control Numbers, sea the structions for Form 55600, ¥7.2 ~ Schedule T (Form 5500) 2004
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Schedule T (Forrn 5500} 2004 Pags 2

Official Uss Only

4

= ]

Enter the date the plan year began for which coverage data is being submitted. Month __ - Day Year
Dld any leased employees perfarm sarvices for the employer st any ime during theplanyear? ... ... ... .. ... . ..., Yes ‘ Ne
In testing whether tha pfan satisfies the coverage and nondiscriminatlon tests of Code sections 410(5) and 401(a)(4),
does the employer aggregate PIaNS? ... ... o e e e D Yes D No
Complete the following:
(1) Total number of employees of the employer (as deflned in Code section 414(b), (¢), and {m)), Inciuding

leased employees and selif-employed Indlvidugls . ......... ... c{1}
{2) Number of excludable employees as defined in (RS regulations (see instructions)...................... c{2)
(3) Number of nonexcludanle empioyees. (Subtract line 4c(2) from line 46{1)) ... ... oivvirnen v, ¢{3)
(4) Number of nonaxciudable emplayees (line 4e(3)) whoere HCEa ... ... ... i c(4)
{5) Number of nonexcludable employees {line 4c(3)) who beneft undartheplan ... .. ... ... ........... ie(5)
(8) Number of benefiting nenexciudable employaes (line 4e{S) whoare HCEs ., ........................ ¢(6)
Enter the plan's ralio percentage and, if applicable, identify the disaggregated part of the plan to which the
infarmation on fines 4c and 4d pertains (see Instructions)  » d %
Identify any disaggregated part of the plan and enter the ratio percertaga or exception {see instructions).

Disaggregated part; Ratio Parcentage: Exception:

"
{2
3

l

This plan satisfies the coverage requirements on ths basis of {(check ane): (1) [T te ratio percentage test (2){1 average benefit test
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